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This prospective clinical study determined the prevalence of white spot lesions after orthodontic treatment with
fixed appliances. The study had two objectives. First was to analyze whether caries related factors obtained from sa-
liva tests allows for valid predictions of the decalcification risks(white spot) associated with orthodontic treatment.
The second objective was to determine whether the oral hygiene program used at our clinic prevents the incidence
of white spots. Twenty−two orthodontic patients, treated with fixed appliances, were divided into two groups based
on the number of white spots(Group1 : 1 or less ; Group2 : 2 or more). A paraffin−stimulated whole saliva sample
was collected for estimating the secretion rate, buffer capacity, and number of mutans streptococci and lactobacilli.
All patients received an oral hygiene program, including tooth brushing instruction(TBI), fluoridation, scaling and
professional mechanical tooth cleaning(PMTC). The factors related to the salive test and oral hygiene program were
compared by the Mann−Whitney U test between the two groups. The buffer capacity had statistical relation for the
incidence of white spots(p=0.033). The other factor related to the saliva test and oral hygiene program did not af-
fected on the incidence of white spots. The oral hygiene program used our clinic may act to prevent the incidence of
white spots.
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???????Statistical Package for Social Sciences
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